12/

SUNOCO SERVICE STATION NO 04932976
1801 MARKET STREET 22 10 PC
PHILADELPHIA, PA 19103-1699

ATTN: LINDA HOFFMAN

o EPAL ACKNOWLEDGMENT OF RCRA SUBTITLE C
Ly SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for fransporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original
document change.

EPA I.D.Number: | PXR000057935

Facility Name and Address: | SUNOCO SERVICE STATION NO 04932976
3601 HWY 114 TEXAS MOTOR SPEEDWAY
JUSTIN, TX 76247

May 19, 2004




Hacaived

APR 16 2004

Registralio and Reporing Secton

Sunoco, Inc.

Ten Penn Center

1801 Market Street
Philadelphia PA 19103-1699

April 12, 2004

Ms. Carol Gensweider

Texas Commission on Environmental Quality
Registration and Reporting Section MC 129
P.O. Box 13087

Austin, TX 78711-3087

Re: Notification of Regulated Waste Activity Forms

Dear Ms. Gensweider:

Enclosed you will find new hazardous waste notification and application for an EPA ID
number for a Sunoco gasoline retail station located at the Texas Motor Speedway, 3601
Highway 114, in Justin. The DUNS number for this location is 0493-2976.

If you have any questions, please call me at 215-977-6841.

Sincerely,

Lol

Linda Hoffman
Compliance Coordinator

Enc.

Cc: Hazardous Waste File
Site File




JMBi#: 2050—0175 Explres 12:’311’2003

MAIL THE
COMPLETED FORM .
T10:
The Appropriate State or
EPA Regional Office.

i'{l. Ve Vi),
*! United States Enviranmental Protection Agency

'RCRA SUBTITLE C SITE IDENTIFICATION FORM MAY
SN s 8PD-0Q

9 2004

1. Reason for Submittal
(See Instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

Efl’o pmwde Initial Nofffication of Regulated Waste Activity (lo obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities).

Q To provide Subsequent Notification of Regulated Waste Activity (to update site identification information). |
O Asa componeni of a Flrst RCRA Hazardous Waste Part A Pemit Application.
Q Asa component of a Revised RCRA Hazardous Waste Part A F’errnit Application (Amendment # ).

O As a component of the Hazardous Waste Report.

2. Site EPA ID Number
(See Instructions on page
24)

EPAfDNum|ber: 77(/?(9&&&57935 | : | : . F/Z"[D‘{/

3. Site Name (See
Instructions on page 24)

Name::

Su Moco &:waz‘ <TATieN A4 0‘\-‘179 29%6

4, Site Location
Information (See
Instructions on page 24)

Street Address: 2(,1y)  L{uyY “L(_ /rws Moo Tall 5(’&-590_)&41

City, Town, or Vlllage

Lol Ste: X

/77 “Z/i‘_? -

o
N
A

“—

CountyName: )& N To Q Zip Code: ,7 (9.2_‘{:'}_ — 2///,59(’/’)

5. Site Land Type (See . S | . : e
d Type: a : ici
instructions on page 24) Site Laltl ype: BLPrivate County QO Districtt O Federal O Indian O Municipal O State . O Other .
6. North American Industry B.-
Classification System 44.. (L
(NAICS) Code(s) for the 4 — —
Site (See instructions on c. ; et I
page 24) _ ’ ¢ ;
: ; P.0O. s ; i

7. Site Malling Address Streetor P.0.Box: oo mMALKET ST, Z-Z{ (o (Q‘
(See instructions on page 5 -
25) City, Town, or Village: f’h{-tb A

State: p &

Country: () Sf'\“ Zip Code:  \ oy 03_{(__‘??
8. Site Contact Person (See | First Name: L (N D Ml: Last Name: %& 5 ;
Instructions on page 25) ! FFM A ’\] : (‘

Phone Number: N 4 )

e 25 q q_q_ . C,Bq_r Phone Number Extension

9, Legal Owner and ' A. Name of Site's Legal Owner: 5 Date Became Ofwner (nm/dd/yyyy):
Operator of the Site (See INeco (N Olfo (2o
instructions on pages 25t0 | owner Type: @Private QO County 0O District O Federal QO Indian O Municipal O State "0 other
26)

B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):

4UloCo (NC-. o| s 200
Operator Type: @l Private O County Q District 0 Federal QO Indian O Municipal O State QO Other

EPA Form 8700-12 (Revised 5/2002)

Received

APR 16 2004

Registration and Reporhhg Section

Page 1 of 3



Frexkq3- 2976

JIMB#: 2050-0175 Expires 12/31/2003

epano. | [ T T T LT TTT

40. Type of Regulated Waste Activity {Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30}

‘A. Hazardous Waste Activities ' ,

1. Generator of Hazardous Waste .
: (Choose only one of the following three categories.)

2 a, LQG: Greater than 1,000 kg/me (2,200 ibs. Imo) of non-acute
’ hazardous waste; or

Q b, SQG: 10070™,000 kg/mo (220 - 2,200 Eb‘s.!mo.) of noh-acute
. hazardous waste; or

{ CESQG: Less than 100 kglmo {220 Ibs./mo.) of non-acute hazardous
wasle

In addition, Indicate other generator activitles. (Mark all that apply)
O3 d. United States mporter of Hazardous Waste .

0 e. Mixed Waste (hazardous and radioactive) Generator

For [tems 2 t'hroughrﬁ, mark ail that apply,
£ 2. Transporter of Hazardous Wasta

Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your
sHe) Note: A hazardous waste permit ig racpired forthis
activity.

Q 4. Recycler of Hazardous Waste (a} your site} Nole: A
hazardous waste permit may be required for this activily.
L]

5. Exempt_BoHer and/or !ndusirln! Furnacs
O a. Small Quantity On-site Bumer Exemption
Q b, Smelting, Melling, and Refining Furnace Exemptlion

0O 6, Underground Injection Control

‘B. Universal Waste Activitles

1. Large Quantity Handler of Universal Waste (accumuiate 5,000 kg or
more) frefer to your State regulations to determine what is reguiated].
Indicate types of universal waste generated and/or accumulated at your

site, (Mark all boxes that apply):

Accumuiate

Generate

a. Batteries l I:l (]

. b. Pesticides o o

" " ¢ 'Thermostats a Q
d. Lamps _ o Q

e.” Other (specify) a Q

f. Other (specify) .a Q

g. Other (specify) a )

O 2. Destination Facility for Universal Waste
Note: A hazardous waste permii may be reguired for this activity.

C. Used Ol Activities -(Mark alt boxes that apply.)

1. Used Oll Transporter - indicate Type(s) of Activity(ies)
[ a. Transporter
QU b. Transfer Facility

2. Used Oil Processor and/or Revefiner - Indicate Type(s)
of Activity{ies)

Q a. Processor
L} b. Re-refiner
O 3. Off-Specification Used Oll Burner

4. Used Oil Fuel Marketer - Indicate Type{s) of Activity{les)

0 a. Marketer Who Directs Shipmant of OH-Specification
“Used Qil to Off-Speclfication Used Oil Burner -

O b. Marketer Who First Clalms the Used Oil Meals the
Specifications

11, Description of Hazardous Wastes (See instructions on page 31}

A, Waste Codes for Federally Regulated Hazardous Wastes. Please lisl the waste codes of the Federal hazardous wastes handled at your site. Listthem in
the order they are presenied in the regulations (e.g., D001, D003, FOO7, U112). Use an additional page if more spaces are needed,

oY

EPA Form 8700-12 {Revised 5/2002)
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S o Fedi3- 293¢
- : : : i OMB#: 2050-(?1.75 Expires 12/31/2003
eraoNo. | | | [ [T ][ 1]

) . ' |n.¢:, . B '
B. Waste Codes for State:Regulated (i.e\;.,‘ r!gn-F;éder_al) Hazardous Wastes. Please list the waste codes of the State-regulaled hazardous wastes handled
at your site. Listthem in the order they are pre.genged_i_n the regulations. Use an additional page if more spaces are needed for waste codes. * "

'

+

0

12. Commeants (Sée instructions on page 31) !

NoTLECAT (N P CUaNGE OF CoNSLSHp

f

13. Certification. | certify under penally of aw that this document and all attachments were prepared under my direction or supervision in accerdance with a
system designed to assure that qualified personnel properly gather and evaluate the infermation submitted. Based on my inquiry of the person or persons who
manage the system, or those persens directiy responsible for gathering the information, the information submitted is, to the best of my knowladge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submilting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)

" t Y ) . . H
Signature of owner, operator, or an . Name and Official Title {type or print) Date Signed
{mm/ddiyyyy)

authorized representative

LWOA\_%V Luop Hra-FF/WQ—r\) c—.'S'W'\PL-(lA-NL.( Coe DT O.L((V!mu}.

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3




